Introduction
Half of the world's population suffers from infections including HIV/AIDS, hunger and unsustainable access to safe water and basic sanitation [1] . HIV/AIDS continues to be a major global public health problem, having claimed more than 35 million lives so far. At the end of 2017, there were approximately 36.9 million people living with HIV with 1.8 million people becoming newly infected and 940 000 people who died from HIV-related causes globally [2, 3] .
Likewise, in 2015, there were 36.7 million people living with HIV, and 1.1 million deaths [4, 5] . The African region accounts for over 2/3rd of the global total of new HIV infections [2] . Sub-Saharan Africa has been the most seriously HIV stricken region, accounting for seventy-one percent of all new infections in adults and children globally [2, 6, 7] . Ethiopia is one of the country in the world that has the largest HIV/AIDS burdens and experiencing a 'generalized' HIV epidemic (epidemic defined as the HIV seroprevalence level amongst sexually active adults in the general population is greater than one percent) with an estimated 741,478 people living with HIV and 16,865 AIDS-related death in 2015 [8] . In the same year, in Dire Dawa administration city, adult (15+ years) HIV prevalence Furthermore, it is recognized that HIV seroprevalence is considerably above this level amongst female sex workers and mobile populations [9] . Female sex workers are the highly vulnerable groups that are at high risk of contributing to sexually transmitted diseases [10, 11] . Even though street-based female sex workers (FSWs) are highly vulnerable to HIV, only about one in every three of them receive adequate HIV prevention services and medical care [12, 13] . Female sex workers encountered numerous challenges from their clients that expose them to unsafe sex, because of their hazardous occupational situation [14] [15] [16] .
Therefore, effective, consistent and correct utilization of condom is one of the best preventive intervention methods of HIV and others STIs targeted toward female sex workers. It would avert two-thirds of an incident of HIV infections [17] [18] [19] [20] . Use of male and female condoms, increasing the availability, accessibility, and affordability of condom among female sex workers are an essential component to reduce the enormous consequences and costs of STIs and unintended pregnancies [1, 19] 
Study design and participants:
A cross-sectional study was conducted in Dire Dawa to assess female sex workers HIV/AIDS knowledge, risk perception, and condom utilization pattern. All female sex workers between the ages of 15-49 years living in the study area for at least 6 months were included for an interview but those who had a physical impairment (unable to hear and speak) and mentally ill were excluded from the study.
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whereas n = the required sample size, Za/2(1.96): significance level at α=0.05 with 95% confidence interval, p: proportion of condom utilization among female sex workers (89.5%) [24] , d: margin of error (5%) and 10% non-response rate. Therefore, the formula would provide the sample size of n=156. Convenient sampling method was used to recruit study participants as it was not possible to have a sampling frame for this population study, and their hidden and hard-to-reach behavior.
Measurement and data collection procedure: Data was collected face to face using a pretested questionnaire that was adapted from different kinds of literature [25] [26] [27] and modified to suit the study objectives. It contains female sex workers' sociodemographic status, HIV/AIDS and condom knowledge, risk perception and condom utilization pattern. Three BSc nurses and 1
MSc nurse were selected for data collection and supervision respectively.
Data quality control:
The data quality was assured by using different methods. The standard and structured questionnaire was Haramaya University. Informed verbal consent, which was approved by ethics committee, was obtained from each study subject prior to the interview after the purpose of the study was explained to them.
If the respondents were under 16, consent to participate was taken from the parental/legal guardian. Confidentiality of the information was assured and privacy of the respondent was maintained.
Results
A total of number of 156 female sex workers were involved in the data collection with a 100% response rate. Therefore, 156
respondents' data were included in the analysis. Amhara ethnicity (Table 1) .
Usual place of respondents to pick up their clients: In relation
to the place of female sex workers to pick their clients, 92 (59%)
were usually street-based and the remaining 64 (41%) were bar/hotel based to get their partner for a single time or more than single moment (Figure 1 ). but the remaining (80%) couldn't. As a result, they quarreled and disagreed ( Table 4) . As like other variables, consistency in utilization of condom was also assessed. Among 140 (89.7%) FSWs who reported that they had used a condom, 100 (71.4%) of them used with all partners, 31 (22.1%) with their regular partners ('lovers') and 9 (6.4%) said that they had used as needed (Table 5) . 
Discussion
The finding of this research revealed that most of the respondents (95.5%), knew at least one method of HIV/STIs transmission and prevention. This finding is significantly higher than a cross-sectional study conducted in Northwest Ethiopia [28] . The possible reason for the difference might be due to the expansion of media. Following these, there will be an increased awareness among female commercial sex workers about the transmission and prevention methods of HIV/STIs. In this study, 138 (88.5%) of FSWs believed that condom can prevent HIV/AIDS. This is in line with a study conducted in Arsi, Addis Ababa and Debre Berhan-Ethiopia (86%) [29] and Northwest Ethiopia ( 80.1%) [28] . The similarity of this finding could be due to the resemblance of socio-culture, the way of living of the FSWs and the nature of the work.
Condom utilization among female sex workers in this study (89.7%)
is comparable with findings in Northwest Ethiopia (84.2%) [28] and Phnom Penh, Cambodia (86.9%) [30] but much higher than the studies conducted in Arsi, Addis Ababa and Debre Berhan-Ethiopia (33%) [29] , Abidjan, Côte d´Ivoire (11%) [31] , and Pretoria, South Africa (43%) [32] . (50.5%), and Democratic Republic of Congo (40%) [28, 29, 37, 38] .
The discrepancy might be due to the difference in geographical area, sample size, socio-economic and culture. FSWs were also asked about their average number of partners per night.
Accordingly, 80 (51.3%) of the females had between two and three partners per night respectively. Unlike this, 64 (16.5%) FSWs had two or more sexual clients per day in Fenoteselam, Ethiopia [38] .
The difference could be due to that the respondents in this study are living in a more urbanized and civilized city of the country compared to those living in Fenoteselam, Ethiopia.
In this study, 133 (85.3%) of FSWs believed that this occupation was hazardous and had a risk of exposing them to HIV, 79 (50.64%) and 37 (23.7%) of respondents perceived their chances of contracting HIV to be high and moderate respectively. On the opposite, 67%, 68% and 58% of FSWs in Addis Ababa, Debre
Berhan Arsi-Hitosa-Ethiopia didn't feel vulnerable to HIV/AIDS respectively [29] . The educational background is the probable reasons for these difference. Regarding the level of job satisfaction, 145 (92.9%) reported that they were unhappy with the commercial administration for giving us permission to conduct this research in town. Our sincere gratitude and appreciation to forward data collectors and participants without whom this study would not be realized. Page number not for citation purposes 12 
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